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Part 3. OASAS Authorized Person Information (For Office Use Only)

Name: Title:

Signature:

TRS-54 (12/13)



	toggle_1: Off
	toggle_2: Off
	undefined: 
	fill_2: 
	fill_3: 
	fill_7: 
	Name: 
	Title: 
	Signature: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


